Background: Regardless of risk status, pregnant women can access midwifery continuity of care/r across the childbirth continuum, within an interdisciplinary framework, including woman pregnant with Rainbow Babies, after recent late pregnancy loss. Recent UK longitudinal study reported that negative psychological impacts, including the fathers, of perinatal loss persisted far beyond the next pregnancy and despite the birth of a healthy child. Maternity care focuses on increased surveillance to minimise the risk of recurrence, but emotional and psychological support may be lacking.
INCREASED USE OF HEATED HUMIDIFIED HIGH FLOW NASAL CANNULA (HFNC) ASSOCIATED WITH RETINOPATHY OF PREMATURITY (ROP) AND CHRONIC LUNG DISEASE (CLD)
Conclusions: There has been an increase in HFNC in recent years in smaller PBs. In these smaller PBs there have been higher rates of ROP and CLD. The use of HFNC in these smaller PBs needs to be addressed.
NEURAL TUBE DEFECTS BEFORE AND AFTER THE INTRODUCTION OF MANDATORY FOLIC ACID FORTIFICATION IN AUSTRALIA 2007-2011
Lisa Hilder* NPESU, Univerisity of New South Wales Background: Neural tube defects (NTD) are serious congenital anomalies. Since the mid-1990s evidence based programs to increase peri-conceptional folate consumption in Australia have reduced NTD overall, but not among babies of Indigenous mothers or teenagers. Mandatory fortification of bread-making flour with folic acid (MF-FA) in Australia commenced September 2009.
Method: NTD relative rates (RR) among conceptions in the standard period (Oct2009 to Mar2011) were compared with those in the baseline (referent) period (Oct2006 to Dec2008) to determine percentage rate difference (%RD = RR-1). NTD rate is the number of NTD among births or pregnancy terminations for congenital anomaly relative to the number of total births in a defined population. Five jurisdictions provided data for 1014 NTD in 2007-2011. Jurisdictional methods varied, but were consistent over time. Aggregated denominators from national birth data were used to calculate NTD rates.
Results: Overall there was a statistically significant fall of 14.4% (95%CI 0.7, 26.2) NTD per 10,000 conceptions in the standard period that resulted in a birth relative to comparable NTD in the baseline period. Among babies of Indigenous mothers NTD rates fell by 74.2% (95%CI 45.1, 87.9). Among teenage mothers NTD rates fell by 62.6% (95%CI 9.1, 86.7).
Conclusions: Results informed national MR-FA monitoring 1 . This study demonstrated the first substantial falls in NTD rates
